8EP 5 1843 MISSOURI STATE BOARD OF HEALTH
m g BUREAU OF VITAL STATISTICS sl

-~ 2 -
I 'y
43 CERTIFICATE OF DEATH 4 2 8 4 () z
: 1. PLACE OF DEA 5 4 Do not uso this space.
g Kvrdy- A ’
(a) County... .. 5. hiie Mg Registration District No....ooc i e
/ (b} Township. A J&E.E.EE RSO Primary Registration Distrlet No..... 5‘7"&1 ....... Registered Now..owneorro.
{c) City. \_;’-ﬁ""-‘-?:‘ ?’O-R'f =70 I-S(d) Street No. . St,
‘ (I! death occurred in Hoapital or Institution, writa its name instead of street and number)
{e) Length of residencein elty or town where death occurred 2. ¥T8. mos, ds. () Howlongin U, 8,,1if of foreign birth? yra. mos. da.
A
2. /14.0..0 £E &
ual g placeo N count - D
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

o
0 -~ DIVORCED (iorite the word) ﬂ 21. DATE OF DEATH (MONTH, DAY, AND YEAR} J o N E 4? . 19‘3"}
ﬂw ltsCx e ne P
Y CERTIFY,, That 1 WW frol
5A. 1¥ MARRIED, WIDOWED, OR DIVORCED
HusaAkDor ﬁ. 1 ¢ &y A)WQ pon® e 0. \ff

. IQLI Death is said

g
-4
;| E
ta
-
3 8
o.g
b
ng
b
Hn
311
ge
23
o
O
58
3%
v
&g
3
i
[
-5 . S
] X :
- lr
30 6. DATE.OF BIRTH (Monm,mv.mn YEAR) 2{ / I 6 6 to have oecurred on the date stated sbove, “_/
_E i’ 7. AGE YEARS MONTHS Davs If LESS than 1 || The prin cause of death and related cauzes of {mport.nnce were a3 follows:
Iﬂ% / 0 Date of poset
2 E Z | 8. Trade, profession, or particular kind of '“/7?{
.o ] work done, asaawyer, bookkeeper,dte. ...
ok E 8. Industry or business in which work 9.
= B o was done, as saw mlll, bank, ete, ...~ Ll
; & a 10, lt)hni.t;e deceased lu(t wotked at 1. Totaé tm:%l('yean)/ -
= pation (mol an spent in
?,E 8 % l,t.qg ??/ ' oceupation... AN "?l-q.-e-
g B 12. B]RTHPLACE (cIry oamwn)......._‘.ZMm— o
EE (STATE OR COUNTRY) Fhe e U
24 & 1 13. NAME J 3. Theer g
=g I 1 g ....................................
R b [ 14 BIRTHPLACE (cITY 0% ToWN)
_g = x { STATE OR COUNTRY) ) ot Name of aperation... %)
a ﬁ rd g What test confirmed dinrnomu rerkerit A
r f
8 ] g 15, MAIDEN NAME 28. If death was due to externa! couses (violence}, fill in also the following
R de, 2 e rmenentens Date of Injury......cocvnrveeniaee 19
EE 5 | 16. BIRTHPLACE (c1TY or Town) ;T::’: :::;' el hor'fidde ate of iy '
'a g‘ Z (STATEOR COUNrT,RY) 4 (Spacify city nrmwn, county, and State)
:SE Specify whether Injury cccurred in industry, in home, or in public place.
.‘d‘.: g | Manner of injury
E‘E. BT O BT e ememcitics s sememsict it i -
20
I =
"
.
48]

c IRmmrar.
J S é&# (Licensed Embatmer’s Statemeni on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hmM

tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o —
Registered Apprgice No /

. or by

, working under my personal s

vision..

Signer}‘/ \‘“1,--4( d LQ%-«\:-\

Licensed Embalmer Noa-;‘lC 2% .
with the above constitutes grounds for revocation of license,)}

P. O. Address, Qﬂwm .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

7
(E&ure to comp
o .
If this body is not embalmed, above space should be left blank. a ‘

Note:




